Papers
The Isolation As the isolation of respiratory viruses from material sent from hospitals to the Manchester Public Health Laboratory has been generally unrewarding because of the fragility of some of these agents, it was decided to find out if the immediate inoculation of throat swabs into cell cultures locally would be more successful. In January 1961 an incubator was installed in the admission room at Booth Hall Hospital, Manchester, and throat swabs taken from patients on admission were inoculated at once into one monkey kidney and one 'Bristol' HeLa cell culture. The inoculated tubes were placed in a roller drum in the incubator and held at 33-34°C. Twice a week all cultures were replaced with fresh ones whether inoculated or not, the old ones being sent to the Public Health Laboratory where all diagnostic manipulation was carried out. The initial results, and especially the successful isolation of 36 strains of respiratory syncytial virus (RSV) (Holzel et al. 1963) , were encouraging enough to extend this method, with or without modification, to selected cases at the Royal Manchester Children's Hospital and the Children's Departments of Bury and of Bolton and District General Hospitals. The cases diagnosed by the original and modified methods at these Hospitals from October 1962 to April 1963 are given in Table 1 , together with a comparison with cases from the children's Departments in the Blackburn Hospital Group which were diagnosed by complement fixation tests on paired sera. Method A, which was the most successful, consisted of incubating the inoculated cultures, rolling at 33-34°C as had been done previously, replacing the tubes twice weekly. Method B was similar, except that the tubes were replaced only at weekly intervals, while in method C the tubes were kept stationary at 36-370C and replaced only once a week. As the hospitals were situated in adjoining towns and the same viruses were isolated from each area, the difference in isolation rates probably does reflect variations in technique. The cultures which were collected weekly were often in poorer condition than those collected twice weekly and those held at 33-340C were always superior to those kept at the higher temperature. Although the lowest isolation rate was appreciably better than that obtained by transporting specimens to the virus laboratory (<5 %), method A is the one recommended as likely to produce most results with the minimum of equipment.
The commonest virus encountered at all the hospitals was respiratory syncytial virus. During the period of study 169 cases of this infection were diagnosed, the vast majority being infants under 1 year with lower respiratory infection. During the first three months of 1963 over half the infants under 1 year admitted to hospital with respiratory diseases yielded this virus. Fifty-two strains of para-influenza virus infection were encountered, of which 41 were due to type 1. This virus was found most frequently in cases with upper respiratory infection and croup rather than in those with lower respiratory infection. Of the 29 respiratory cases diagnosed as being due to adenovirus, two-thirds were from cases of upper respiratory infection or tonsillitis and the remainder from lower respiratory infections. Although 17 cases of influenza A were included amongst 'other viruses' this infection was not particularly prevalent in the area last winter.
For the viruses encountered it would appear that either virus isolation or the demonstration of rising antibody titres during infection were equally adequate for diagnosis. However, the procedures involved in virus isolation are easier for the clinician and also give quicker results, preliminary reports often being given within a week. Virus isolation may also yield agents not yet readily diagnosable serologically especially if other cell cultures susceptible to the 'cold' and other new viruses become readily available. It must be remembered that the majority of the respiratory diseases affecting children are still without a proved setiological agent.
Besides the diagnostic value of the identification of viral agents in respiratory disease, routine studies should give some indication of the relative importance of these agents and until this is determined no adequate preventive measures can be undertaken. Sooner or later antibiotics will be found to combat viruses and the identification of the agents concerned will then become of some importance in the control of the effectiveness of such therapeutic agents. Once virus diagnosis becomes a routine procedure, in hospital, more clinicians may become 'virus conscious' with the subsequent increase in our knowledge of the relation of these agents to many forms of disease. It is well known that infants born with rachischisis ('myelocele' or 'open myelomeningocele') of the lower part of the spinal column always show some degree of neurological deficit, amounting in many cases to complete paraplegia. This is due to structural abnormalities of the cord and nerve roots at the level of the lesion, to which may be added the effects of traction if the cyst is allowed to become large. The clinical picture appears obvious, the prospect of improvement small and the likelihood of complications formidable.
REFERENCE
PRdiatricians may be forgiven if they have tended not to linger unduly over the clinical examination of these cases, knowing that they would later be spending much time and effort on the serious ethical and social problems that such crippled infants present.
None the less, the neurological findings are by no means lacking in interest. For example, in a case of thoracolumbar rachischisis one might expect that percussion of the patellar tendon would yield either no response at all, because of maldevelopment of the spinal reflex pathway, or an exaggerated knee-jerk due to maldevelopment of the cord, or possiblysince the receptive field for the withdrawal reflex is very extensive in early infancya flexion response of one or even of both lower limbs. All these have in fact been encountered from time to time; but there have been other responses less easy to explain, such as contralateral knee extension, and plantar flexion of one or both feet, the latter indeed occurring when pinprick applied at the site of percussion caused dorsiflexion instead. Similar anomalies can be observed on eliciting the ankle-jerk.
In attempting an explanation of this variety of reflex phenomenon, it may be helpful to remember
